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The National Institute for Occupational
Safety and Health, part of the Centers for
Disease Control, and I am very, very de-
lighted to welcome you again to this
Surgeon General’s Conference for Agricul-
tural Safety and Health. Is it not a great
day in Iowa! It is beautiful out there. And
just think how fortunate all the farmers of
Iowa are that they get to spend the day
outside today. It is wonderful!

I want to thank you again for coming. Is
there anybody here from Amesworth or
thereabouts? My wife and I drove over
and we had a little automobile problem
there or about there, and the good folk at
the Amesworth Amoco Station were very
helpful to us. So I just wanted to say thank
you. Any of you from that area drop by
and tell them that here is one very grateful
Public Health Service officer who appreci-
ates their help.

It is really good to be here. You know,
this is the heartland, not only geographical-
ly, but in many ways philosophically, be-
cause here amidst the good people in the
center of our country who still pursue
farming as a primary occupation is the
reservoir of many traditional American
values—things that have made this country
the great nation that it is; all the more
reason why we should be here again, the
second day of the conference, focusing on
how to make their quality of life even bet-
ter and more productive.

I would like you to, at this point, look in
your program, if you have it, at page 27;
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there begins a full 18 pages of names of
people who have made this conference
possible. At your leisure look through; as
you recognize these people during your
time here just say thank you to them per-
sonally. There are lots of folks represent-
ed, from many walks of life; many from
NIOSH, many from outside of NIOSH, It
is to them that we owe the success of this
conference.

There are two people there whose names
you will not see. One is Dr. James
Merchant, from the University of Iowa,
who has demonstrated great national lead-
ership in this field and who, along with Dr.
Pratt, came to Atlanta one day and encour-
aged this meeting and many other things
related to agricultural safety and health.
We appreciate that leadership, and we are
glad to be responsive to it. The other is
one of our speakers this morning, Senator
Harkin, who provided legislative encour-
agement for us to convene in this session.

So you will want to remember these people
with gratitude for having initiated—having
helped us all to initiate—this conference.
The three speakers that I am pleased to
introduce this morning all have roots in
traditional agricultural states—people who
have a good feel for the land. Whether or
not they, themselves, may have ever oper-
ated behind a plow or on a tractor or what-
ever, each of them brings to this a sense of
the appreciation of human worth that I
think is so important in public health.O
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By Tom Harkin
U.S. Senator, State of lowa

you Senator Harkin:

Dr. J. Donald Millar: | would like to introduce Senator Tom Harkin, a senator from the State of lowa.
Last fall, in lowa City, he and | shared a platform at the annual meeting there for occupational
medicine. Senator Harkin’s father was a coal miner. His mother was an immigrant from Yugoslavia.
He worked his way through school here in lowa and then served as a pilot in the U.S. Navy from
1962 to 1967. In 1970, he was appointed as a staff assistant to the U.S. House Select Committee on
U.S. Involvement in Southeast Asia. In 1972, he received his law degree from Catholic University in
Washington, D.C., and was elected a U.S. Congressman from lowa in 1974. Through the years, he
has pursued what 1 think is a very fascinating practice, and that is a series of workdays on which he
works a full day side-by-side with an lowan. Last fall he worked his 100th such day, and it was on an
lowa farm. He was elected U.S. Senator in 1984 and again, as you know, was re-elected in 1990.
On both the House and Senate Agriculture Committees, he has been an outspoken advocate for
America’s farm families. Since 1989 he has chaired the Senate Appropriations Subcommittee on
Labor, Human Services, and Education on which, again, he has advocated improved agricultural
safety and health. As his record shows, he has been able to effectively represent citizens from both
major parties while becoming known as a man who has the courage of his convictions. 1 present to

Thanks, Dr. Millar, for that generous intro-
duction. But I am not sure I deserve all
that praise.

It kind of reminds me of what Mark Twain
once said. He said,

You’ll go to heaven for your charity,
unless you go somewhere else for your
exaggeration.

I would like to thank the Centers for Dis-
ease Control (CDC) for inviting me to
speak here this morning. 1 am honored to
share the stage with such world-class
health care leaders, like Dr. Millar, who is
fighting for the safety of working people all
over America; and Dr. Novello, the Sur-
geon General, who tells it like it is and
gets the job done.

I have been very impressed with your work

and your leadership, Dr. Novello. And of
course, Dr. Roper, who is leading the fight
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toward preventing and curing disease with
great leadership at CDC. You and those
that work for you are making it possible
for us to meet the health care challenges
facing this nation.

It is good to be home. I am proud to see
Iowa host such an important conference. 1
see a lot of familiar faces out there today.

Well, I will not speak to you too long this
morning. Here in Iowa, we do not waste
time with a lot of words. We say what we
mean, and get on with it.

I am here today because there is a crisis in
rural America: a real crisis. It goes be-
yond droughts and low commodity prices,
beyond floods and infestation. It strikes at
the heart of the American farmer.

It is a crisis about how we protect the

people who put food in our homes and
what we can do to help them. Quite
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frankly, our farmers are dying. Not just
here in Iowa, but everywhere, in farms and
fields all over this country.

We are here today to say American farm
families should not have the second high-
est fatality rates in the nation. That
170,000 disabling farm injuries each year is
a national tragedy. And that 300 children
killed on farms each year is a national
disgrace.

Last year in Towa alone, 83 people died on
farms. 16 of them children. Over 2,000
more were injured, including 439 children.

What we learn here this week, what we
take back to our towns and hospitals and
community centers, may save thousands of
lives.

Use what you learn here this week to fight
to make our farms safer places. And nev-
er stop searching for answers. The stakes

are too high to settle for anything less.

The work certainly will not end here at
this conference. But the discussion must
begin here. It is a discussion that needs to
start by asking the simple question, WHY?

*  Why are so many farmers and their
children losing their hands, their fing-
ers, and their lives performing routine
chores every day?

+ Why are farmers and their kids sick so
often, afflicted by acute illness?

» Why do cancer, chronic lung disease,
arthritis, and hearing loss cripple so
many farm families?

» Why cannot most farmers get a drink
of water after a long, hard day without
worrying about contamination?
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¢ Why cannot many farmers afford basic
health care and hospital expenses once
they are sick?

* And why cannot we prevent it all from
happening in the first place?

It is not our place to ask why it took so
long for this discussion to start. That will
not solve anything.

Dwelling on the failed policies of the past
will not keep a young child out of a grain
elevator today. It will not teach farmers
planting beans or corn about the dangers
of pesticides.

You know, it is funny that we call them
farmers. Just "farmers.” Because they are
so much more than that. Sure, they farm.

They plant, and seed the harvest; they buy
combines, sell crops, fix broken tractors,
tend sick animals, and help bring life into
the world. They are meteorologists, soil
experts, businessmen and women, carpen-
ters, mechanics, and laborers. And they
perform a hundred separate tasks each day
in a hundred different locations.

Farmers are working longer days, with
more mechanization, bigger machines, and
more complex machines. Bigger farms
have collapsed planting seasons. Farmers
rush to get everything done. Their win-
dows for harvest are smaller. They work
harder and faster. Is it any wonder that
safety needs to be talked about?

There are those that look at this kind of
farm work and say:

We cannot do anything. Our money can
be better spent in other places. Studying
farm injuries and farm safety is a waste
of time.
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Well, tell that to Richard Zeman. Richard
is an Towa farmer. He lives in Bode, Iowa
with his family. He has always lived in
Bode.

He was born and raised on the same farm
that he is on now. One September after-
noon 14 years ago, Richard was chopping
silage with one of those big choppers that
shoots the debris into a wagon behind it.

Richard’s brother was following in the
wagon. Richard was going along, and
some weeds got caught in the chopper. He
stepped out of his tractor, leaving it still
running, circled around front, and stomped
down on the weeds to pull them out.

But something happened that Richard had
not planned. The chopper started to move
again. It took the weeds, and caught
Richard’s pant leg with them. He strug-
gled to get free, but the machine pulled
him in. By the time his brother pulled him
out seven minutes later, Richard’s right leg
was nearly severed from the knee down.

He survived. But here he was, 34 years
old, five kids, and forced to wear a fake
leg the rest of his life. Let me tell you, it
is pretty hard to farm with a false leg.

But Richard still farms today. Sure, he
moves slower. He cannot play the softball
and volleyball he used to, but he gets by
okay. That is, as long as the back spasms
for which he has had two operations do
not cause him too much pain, or his leg
stem does not blister too much.

Richard says that if there had been some
education then, or if he had heard a brief
word or two about safety, he would have
thought twice. He probably would not
have done what he did. And he would
have his leg. In fact, he would probably be
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playing third base for the local softball
team.

How many Richard Zemans are there out
there? I know you are probably thinking,

Sure Harkin, we know that happened.
But that was a long time ago. Things
like that do not happen anymore.

Well, sure, and I say let me tell you anoth-
er story. Let me tell you about my friend
Marilyn Adams.

Marilyn is an Iowa farmer. She and her
husband, Darrell, have been farming the
same land in Earlham for many years.
Marilyn’s son, Keith, loved the farm.

He always helped his dad in the fields and
around the barn. Of course, he also loved
going to church, and riding his bike, and
playing down at the pond. He had a pet
frog. And he planned on being a minister,
even at age 11

Then one fall afternoon in 1986, Keith
went out to help his dad. While his father
was out working in the field, Keith worked
on the grain wagon closer to the house.

After a while, Keith’s dad came back with
a load of grain. He called Keith’s name
but got no answer. He looked around and
could not find his son anywhere. Eventu-
ally, something caught his eye. Mr. Adams
went closer to the grain wagon to look
around.

He found his 11-year-old boy suffocated at
the bottom of the wagon. To this day, the
Adamses do not know how Keith fell in.
The grain just sucked him to the bottom,
like a whirlpool.
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Marilyn Adams was distraught, as you
might imagine. A year went by, and while
still hurt, she realized not enough was
being done to promote safety to kids on
farms. In October, 1987, she formed Farm
Safety for "Just Kids," an education pro-
gram to teach kids about farm safety.

A month ago, I went on a farm safety tour
in Union, Iowa, at the Martin family farm,
Reginal and Melody. They have three
kids. There was something very special
about the tour.

Mr. Martin did not show me around. His
two boys did—Bryce and Paul, both less
than 10 years old. They had both been
through the "Just Kids" program and knew
all the dangerous places to stay away from.,

So when people tell me that we cannot do
anything to make our farms safer places, I
say they are wrong. Too many of my
friends have been hurt for us to turn our
backs.

We can do more, and we must do more,
and as long as I am in Washington, that is
what I am going to fight for. And you can
count on it.

I am in kind of a unique position. Three
years ago, I took over as chairman of the
Senate subcommittee that funds health
programs in this country. Until then, there
had never been a focus on farm safety.

Well, we changed all that. In 1990, we got
$11.5 million for the Centers for Disease
Control to begin a farm health and safety
initiative program. We increased that
amount to $19.5 million in the 1991 bill,
and we hope to increase it more for next
year.
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I am happy to say that $2.2 million has
gone to the University of Iowa, Iowa State
University, the Iowa State Department of
Health, and to a network of 14 Iowa hospi-
tals where they battle against farm disease
and disability every day.

The farm safety program is made up of
three parts. The first part focuses on iden-
tifying problems. The second part focuses
on research. And the third part focuses on
prevention and early intervention. We
have seen early intervention work outside
our farms and fields in other areas of soci-

ety.

We know, for instance, that a woman given
prenatal care while pregnant is 90 percent
likely to have a healthy baby. If we help
that poor kid with Head Start, WIC, and
school lunch programs, the child is more
likely to stay healthy, to stay in school, and
to go on to become a productive citizen.

That is why Marilyn Adams’ program is

such a good idea. It reaches kids during
that stage when it is so easy for them to
learn. So they can recognize health haz-
ards and can teach others about them.

Early intervention and prevention works in
other places, too. Let me tell you about a
few projects.

At Mercy Hospital here in Des Moines, for
instance, we have started a cancer screen-
ing project for farmers, so cancer is detect-
ed early. Research has found that farmers
have higher rates of leukemia, Hodgkin’s
disease, and lymphoma, as well as cancer
of the lip, skin, stomach, prostate, and
brain. We know that pesticide toxicity
causes many more problems.

You will hear a lot about cancer and
chronic disease over the next few days.
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We do not understand all the problems
and causes, but we have learned a lot.
Through projects like those at Mercy Hos-
pital, we can detect cancer early.

And through community outreach pro-
grams, we can educate farmers to the dan-
gers when we discover them—community
outreach programs like the Nurses in Ru-
ral Hospitals program, another project we
started in order to get public health nurses
into communities and rural hospitals and
Parent-Teacher Association (PTA) meet-
ings and everywhere that they will make a
difference.

These nurses go out and look for injuries
in farm communities. They are trained to
recognize trends in medical histories, and
to educate farm families to different risks.

The project just started. Currently, we
have these nurses in many states
throughout the country. And we will be
increasing that amount.

We have also got to continue our efforts to
provide farmers like Richard Zeman with
safety tips, so they think twice before doing
certain things. We know that taking
shields off equipment can be dangerous,
but many farmers do so because they inter-
fere with cleaning. We know that it is not
safe to go near moving parts on a machine,
but many take the risk to save time, or
they just miss the danger.

We know that kids should not goin a
grain bin when the elevator is running.
There are dangers on tractors and around
other machines. Heck, when I was a kid, I
used to ride on the fender of the tractor
all the time. We just did not know it was
dangerous.
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Well, it is, and more people need to be
reminded that saving time may mean risk-
ing lives. Above all, we need to stop peo-
ple from thinking that farm injuries are
just "part of the job." That is kind of like a
traffic cop accepting a traffic accident as
"part of the job,” or a construction worker
accepting a fall from a tall building as
"part of the job."

There are things that can and must be
done to prevent illness, disease, and dis-
ability, and not only on our farms and in
our rural communities. Early intervention
and prevention must reach into all aspects
of American society in every city and town.

You know, we spend more than $700 bil-
lion on health care in this country—and we
are not getting our money’s worth. We do
not need to spend more on health care.
We just need to spend it better.

Experts say that over half of that amount
is spent on preventable illnesses. Yet, of
the more than $700 billion, only a small
fraction is spent on prevention.

Well, my mother taught me the same thing
your mother taught you: an ounce of pre-
vention is worth a pound of cure. If that is
true, then what is a pound of prevention
worth? Everybody is talking about how to
patch and fix and mend people, and that is
important. But it is also important to talk
about how to prevent injury, disease, and
disability in the first place.

Well, my mother taught me the same
thing your mother taught you: an ounce

of prevention is worth a pound of cure.
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Imagine if Americans took care of their
cars like they take care of their bodies.
What would you say if I bought a new car,
drove it off the lot, never checked the oil,
never checked the water, never tuned it
up. Just drove.

And then, one day the engine seizes, I call
the mechanic, he tells me that I need a
new engine, so I say, okay, just put one in.
You would think I was a little crazy.

Fact is, most of us spend more to maintain
our cars than we do to maintain our bod-
ies. Most people put more effort into
watering their lawns to prevent browning
than they do into taking care of their
health to prevent costly and life-threaten-
ing illness later. Any farmer will tell you
that you fix the fence before the horse
escapes, not after.

Earlier this year, I introduced seven
bills—called "Prevention First" to focus our
attention on prevention and get rid of
some of the anomalies in our system. I
would like to talk about a few of these
anomalies on both sides of life.

« MAMMOGRAMS

- 1in 9 will develop breast cancer in their
lifetime.

- Of those, 1 in 4 will die.
- 500 alone will die in lowa this year.
» Anomaly:
- Spend $15,000 for mastectomies.
- Spend up to $50,000 for chemotherapy.

- Too often a woman dies.
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- But we will not spend $75 for
mammograms.
1 HAD TWO SISTERS DIE.
+ LOW BIRTHWEIGHT BABIES

- Spend $2,000 to care for them; gladly pay
it

» Anomaly:

- But we will not spend less than $500 for
9 months for prenatal care.

+« LEAD POISONING
- Thought problem was gone
» Anomaly:

- 28-month old Wisconsin boy died-
—calcium depleted.

- Will not spend $7 billion to treat prob-
lems.

« CENTERS FOR DISEASE CONTROL
- Need to commit more to research.
» Anomaly:

- Spent more on military research in last 27
months.

On our farms, in our factories, in our
schoolyards and boardrooms, we need to
make "Prevention First" our motto for
health care in the 90’s.

On our farms, in our factories, in our
schoolyards and boardrooms, we need to
make "Prevention First" our motto for
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health care in the 90’s. We will not solve
every problem in the first year.

For some problems, we may never find a
solution. But we can save a lot of lives
and a lot of money.

I am counting on you first, to learn, then
to educate. Take what you learn here
back to farmers and hospitals in every
community. Get the word out. Talk to
people.

Because when you come down to it, we are
the ones that will make a difference. And
we will stop this crisis before there are
more tragedies on our farms.
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Above all, let us help protect the most
valuable product that comes off our farms:
our children. Let us teach them right so
their children do not experience any of the
problems we see today.

There is a lot of work to do. And we have
got to start now. I want to see America

where farmers do not have to accept injury
and illness and disease as "part of the job.”

As long as I am privileged to work for you
in Washington, that is the kind of America
I will be fighting for. And you can count
on it!0O
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BUILDING INFRASTRUCTURES FOR PREVENTION

By William L. Roper, M.D., M.P.H.
Director, Centers for Disease Control

Dr. J. Donald Miltar: 1 am sure that nobody will appreciate that kind of attitude more than the next
speaker, my boss, Dr. William L. Roper, who is the Director for the Centers for Disease Control, which
is the nation's prevention agency. As Director of CDC since 1990, Dr. Roper has shown, again, true
national leadership in emphasizing that this country must have prevention in order to deal with many
aspects of the health care problem. Dr. Roper served in a variety of positions before coming to CDC
in 1990. He received his medical degree from the University of Alabama School of Medicine, in 1974,

and subsequently a Master of Public Health from that university in 1981. He completed a residency
in pediatrics at the University of Colorado Medical Center in 1977. He has served as a local health
officer, a county health officer in Alabama, and also later as assistant state health officer. During that
period, he also served in several faculty positions at the University of Alabama. From 1982 to 1983,
he was a White House Fellow In the White House Office of Policy Development, with responsibility for
health policy. He then served as special assistant to the President for health policy—that is the
President of the United States—until 1986, when he served as administrator of the Health Care
Financing Administration, the agency that is responsibie for Medicare and Medicaid. From 1986 to
1989, Dr. Roper served as Deputy Assistant to the President for all domestic policy and as Director of
the White House Office of Policy Development. In the time that he has been Director of CDC, it has
been very clear to all of us there that Dr. Roper is a man who is moved by human misery and who
seeks always to act decisively to help. | am very happy to present Dr. William Roper:

Senator Harkin, I am speaking for myself
and all of the Centers for Disease Control
(CDC) and especially the National Insti-
tute for Occupational Safety and Health
(NIOSH) in saying we are honored to be
in your home state for this important con-
ference. Iowa has already given a great
deal towards focusing national attention on
the health needs of farmers, farm workers,
and their families, and paving a way to
attend to these needs.

Back in the fall of 1988, Des Moines host-
ed what turned out to be the seminal con-
ference on this topic, "Agricultural Occupa-
tional and Environmental Health: Policy
Strategies for the Future." It resulted in
the creation of the National Coalition for
Agricultural Safety and Health, and a
"Report to the Nation," which summarized
the findings and recommendations of the
conference. An Iowan, Jim Merchant of
the coalition, with several of his colleagues,
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presented this report to my predecessor at
CDC and now my boss, Jim Mason, in
December of that year.

The presentation and report were persua-
sive. A CDC work group, headed by Don
Millar, was quickly formed and plans for
action followed. For the enactment of
these plans we have to thank Iowa’s Sena-
tor Harkin, who provided the political
leadership in Washington to fund CDC’s
plans. So we gratefully recognize Iowa’s
profound role in bringing us to this point,
and on into a better future, which we are
here this week to help create.

As you know, CDC is the nation’s preven-
tion agency, so with the theme of my pre-
sentation today, "Building Infrastructures
for Prevention,” I would also like to recog-
nize another Iowan important to public
health, Dr. Richard Remington. He
chaired an Institute of Medicine (IOM)
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committee to study The Future of Public
Health.

The findings and recommendations of his
committee, published in a 1988 IOM re-
port under the same title, represent a lucid
appraisal of the state of our public health
infrastructure and what is needed. I be-
lieve it will prove influential for all of us in
this field and hopefully it will receive some
attention outside the field as well.

However, the building of infrastructures
has undoubtedly had as great a role as
wars in history. The construction of first,
railways, and then highways, and the shore-
to-shore electrification and communica-
tions programs all have had revolutionary,
long-term effects. The greatness of this
country owes much to these achievements.

Likewise, the building of the current public
health infrastructure has had profound
impact. I define this infrastructure as the
system of individuals and institutions that,
when working effectively together, promote
and protect the health of the people.

This infrastructure is made up of people,
materials, strategies, and facilities. Among
a host of achievements, our public health
infrastructure has led to generally sanitary
conditions in our cities and towns, progress
in cleaning our air and water, the control
of a host of communicable diseases, and
an overall reduction in smoking.

What we are hearing these days, however,
is that our progress in public health has to
some extent lost its footing and missed a
few steps. Having addressed the most
public crises of yesteryear, we are finding
ourselves challenged by an enormous range
of scientifically and socially complicated
problems for which public outrage and
political will are far from automatic.
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The public health concerns in agriculture
make a case in point. You will be hearing
many statistics of injury and disease over
the course of this conference. The public
health needs of those living and working
on farms have been largely neglected. It is
not surprising.

When the general public thinks of life on
the farm, it conjures up a wholesome,
perhaps hard but also idyllic picture of
self-sufficiency and freedom from urban
stressors and pollution.

The statistics, from CDC and others, have
only recently been collected. The govern-
ment policies and media attention are still
largely focused on the medical care side of
the equation; we are providing incentives
for health care practitioners to work in
rural areas, and reporting about the finan-
cial straits and closings of rural hospitals.
There has been little prevention activity or
interest.

Social factors concerning farm populations
and their constituency groups have been
equally important. The coalition’s 1988
report cited the character of independence
among people of farm populations, their
sense of responsibility, and consequently a
lack of organization or unions to represent
farm families and workers. I understand
there has been growing concern among
farmers about toxins but I suspect injuries
have always been, and are still, considered
by many to be a condition of the way of
life.

I would add to this the admirable trait of
farmers to make the most of what they
have, such as old equipment, making it
last. Given also the financial rigors, it
follows that farm constituency groups have
pursued issues of economics and freedom
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from restrictive regulations, rather than
health.

In the past, when leaders in public health
considered agriculture, they might have
reasoned that the EPA is responsible for
the safe use of agricultural chemicals and
the Agricultural Extension Service has
safety responsibility, and not pursued the
subject further.

As the theme of this meeting, "National
Coalition for Local Action,” clearly por-
tends, the foundation of our public
health system, as it functions in agricul-
ture and other sectors, must be the local
public health agency.

This brings me back to "building infrastruc-
tures." Dr. Remington’s IOM committee
defined the mission of public health as
"fulfilling society’s interest in assuring con-
ditions in which [all] people can be
healthy." There are various infrastructures
in agriculture that have a role in pursuing
this mission.

Not only are USDA, EPA, and DOL need-
ed, there is need for contributions from
the public education system, rural hospi-
tals, academic centers, agriculture-related
businesses, volunteers, and community-
based organizations such as Marilyn
Adams’ Farm Safety for "Just Kids." All of
the individuals and institutions that have or
could have involvement are needed, work-
ing effectively together towards our public
health mission.

But it is time now that the public health
agency become centrally involved with all
of these partners. Surveillance, epidemiol-
ogy, environmental and industrial hygiene,

Building Infrastructures for Prevention, May 1, 1951

safety engineering, these are public health
prevention disciplines. The responsibility
for leadership in assuring healthy condi-
tions of life for our citizens lies with us.

In this context, I am going to emphasize in
the rest of my remarks a view of our pub-
lic health system and how it will have to be
strengthened, or some important aspects of
how to build an infrastructure for preven-
tion. The hope is that, working with you
in the Agricultural Extension Service, the
FFA, and in other organizations active and
concerned in this area, we can build an
infrastructure able to assure that
agriculture’s workers and families can be
healthy. Not that public health agen-
cies—federal, state, or local--are going to
"take over," but that we will together build
the system, the infrastructure, successfully
to meet the problems of farm safety and
health.

As the theme of this meeting, "National
Coalition for Local Action," clearly por-
tends, the foundation of our public health
system, as it functions in agriculture and
other sectors, must be the local public
health agency. Most of the opportunity to
enhance health occurs locally.

Yet, as CDC found in working with the
National Association of County Health
Officials (NACHO) to inventory local
health units, even state agencies are gener-
ally once removed from commmunities. In
our survey, we found that only 17 percent
of county health departments were actually
an arm of the state health department, and
41 percent reported themselves totally
independent.

The CDC-NACHO study also brought us

an important understanding of the resourc-
es available to local health departments
outside of metropolitan areas. The re-
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sources at the local health department are
insufficient.

About half of the jurisdictions with a popu-
lation of fewer than 50,000 have a local
health officer who is a physician. A small
majority of these jurisdictions have a full-

" time health officer.

They may have a handful of employees,
most commonly including a clerical posi-
tion, a registered nurse, and an engineer or
sanitarian, in that order. The budgets of
these local health departments range from
tens of thousands to a few hundred thou-
sand dollars. Included in these budgets
are Medicaid reimbursements for personal
health care.

Here we begin to see the picture of a
local, rural health department where per-
haps a single public health nurse is trying
to meet a range of competing demands,
including personal health needs such as
immunizations, tuberculosis control, child
health, and sexually transmitted disease
control; environmental health demands
such as safe water supply and sewage; and
other functions such as food and milk
control.

What resources can this lone rural nurse,
with a clerical assistant, bring to bear on
occupational safety and health on the farm,
for example? According to the CDC-
NACHO study, four out of five local
health departments in jurisdictions with
populations of fewer than 50,000 report, in
effect, "none.”

What is the answer then, if this foundation
of the public health system, the local
health department, may not be equipped

to expand its activity to address the prob-
lems of the 90’s—injury control, occupation-
al and environmental issues, chronic dis-
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eases, smoking and nutrition, to name a
few? The answer is not only enhancing
resources quantitatively, but directing them
to the rising demands, and where there is
need or opportunity, capturing resources
and assistance existing outside of the
health department and even outside of
government (raising coalitions).

In a word, what is needed at all levels of
the public health system is "leadership.”
Leadership will build infrastructures for
prevention. See agricultural safety and
health as a reason for strengthening this
nation’s public health system.

We have various complementary means of
leadership by which to accomplish our end.
First among these is advocacy to ensure
that we have the resources and participa-
tion we need.

Without articulate communication of our
mission and the challenges that stand in its
way, public health will not achieve the
prominence required. Advocacy is an
opportunity for public health in agriculture
because of the insight and eloquence of
many of the participants here today. How-
ever, public health advocacy must be unre-
lenting and, I emphasize, must occur at all
levels.

In democracy, the most powerful advocacy
swells from the community up. Local
health departments should assume the
community leadership role—setting forth
the health agenda, building the necessary
networks and alliances, mobilizing support,
putting together public and private re-
sources for common health purposes. It is
the job of the rest of us in public health,
whether we be state or Federal or outside
of either, to encourage and empower these
community agencies to take on their lead-
ership.
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If infrastructure is comprised of people,
materials, strategies and facilities, the
highest priority among these must be the
people, the public health work force.
After advocacy, human resources are im-
portant—public health is primarily people,
not technology.

I would hope all of you here will join in
supporting public health education, par-
ticularly of students of health professions.
Taking the training of physicians for exam-
ple, 99 percent of the curriculum in our
medical schools today teaches curative
medicine, not prevention.

In building infrastructures for prevention,
we ought to think of our children as the
most important infrastructure of all! We
will always be striving to make our com-
munities safer and more healthful. But
raising generations with enough awareness
to live healthy lives among the hazards
around us and the hazards of choice is
something we can and should achieve.

Building infrastructures requires advocacy,
training, education . . . three other aspects
in urgent need of attention are informa-
tion, funding, and management and policy
development. In bringing public health to
agriculture, we are beginning in the right
directiqn.

The information is needed at all levels,
from the community to the nation. We are
working with several states, including Iowa,
to obtain this information and make it
available. The use of our funds in this
program, and the management and policy
making involved, are directed to build
infrastructures for prevention.

Building Infrastructures for Prevention, May 1, 1991

Looking forward, where we demonstrate
success. This may sound very optimistic.
The agricultural program CDC is leading
1s relatively small and much of the work is
ahead of us. We have our first egg, and
we are already counting flocks of chickens.
However, we are expecting this program to

grow.,

We have this coalition we are building.
We have, and this is what I have been
trying to convey about building infrastruc-
tures for prevention, a great deal of oppor-
tunity before us. In whatever capacity we
find ourselves, we can exert leadership to
build a public health system of public and
private means that serves our agricultural
work force and their families.

In their report, the Committee for the
Study of the Future of Public Health refer-
enced de Toqueville as identifying an
American political tendency to "organize
actions around specific issues." The point
being made was that issue-specific political
groundswells can build or fragment our
public health system. A general consensus
on the mission and organization of our
public health system is needed behind such
groundswells if we are going to build a
system to serve, for the long-term, a whole
country of healthy people.

We have ourselves here just such an issue
as De Toqueville was referring to in the
19th century. We have recognized that
there is "a problem out on the farm," and
we have begun to assemble our forces.

Let us use the opportunity we have created
to build a public health system that will
work.0)
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A CHARGE TO THE CONFERENCE

By Antonia C. Novello, MD., M.P.H.
Surgeon General of the U.S. Public Health Service

through the miracle of video communications:

Dr. J. Donald Millar: Well, what you did not read in USA Today yesterday, you are about to see

A Video Introduction: Good Science and Good Sense —That is the motto of Dr. Antonia
Novello, who in March 1990 became the first woman and the first Hispanic to become Surgeon
General of the United States Public Health Service. The road to success for Dr. Novello began in her
hometown of Fajardo, Puerto Rico, the center of a region long known for its production of sugar.
After receiving her B.S. and M.D. from the University of Puerto Rico, Dr. Novello moved on to the
University of Michigan in Ann Arbor, where she served her pediatric intemship and residency. She
also completed her subspecialty training in pediatric nephrology at Michigan, and later at Georgetown
University, and then went on to eam a Masters in Public Health from the Johns Hopkins Unjversity.
After several years working in the private practice of pediatrics and nephrology, Dr. Novello entered
the Public Health Service with the National Institutes of Health, where she eventually became Deputy
Director of Child Health and Human Development. Dr. Novello has served on several major public
health committees and organizations over the years and has received a long list of prestigious
awards in the process. Since her historic appointment as Surgeon General, Dr. Novello has made
issues such as childhood immunization, pediatric AIDS, and childhood injuries among the top
priorities on her agenda as the nation’s number one public health spokesperson. Dr. Antonia Novello
. . . the 14th Surgeon General of the United States:

— Edited and narrated by Jeffrey H. Lancashire

Greetings. I am glad to be here with you
this morning as I welcome you to the Sur-
geon General’s Conference on Agricultural
Safety and Health.

As the Surgeon General of this country, 1
represent all of the citizens of this Nation.
But as a pediatrician, I am especially con-
cerned about the health of our Nation’s
children, for they are our most important
resource and they represent our future.

The theme of this conference—FarmSafe
2000, A National Coalition for Local Action
—is a serious topic. One that I know we
have all placed on the top of our agendas.

As Surgeon General, I never thought that
much would be focused on the subject of
injuries—but because they are one of the
leading causes of death in this country for
all age groups, I will continue to speak out
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about them whenever and whenever possi-
ble.

It seems somehow fitting, then, that I have
just returned from addressing the Third
National Injury Control Conference in
Denver, at which a national agenda for
injury control was drafted, and from a
symposizm on trauma in Texas, where four
states came together to work on the pre-
vention of head, neck, and spine injuries.

I am concerned about the health of our
Nation’s children. The more I talk about
their health, the more I must tell you that
it is very important for parents to recog-
nize the dangers that their children face
with regard to injuries.

We know that politically, children have no

voice and therefore no power, yet they
comprise one-quarter of the U.S. popula-
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tion today, or about 64 million. As citizens
of the Nation, we must assess, help, plan,
and then act—it is our duty to build a
stronger foundation for our young people
and for their parents. We must speak for
those who cannot speak for themselves—for
those who are not with us today—it is their
right to live full and rewarding lives, and it
is our responsibility to do all that we can
to make those lives the best they can be.
As I said:

» Imjuries are the leading cause of death
in children today, with non-fatal inju-
ries out numbering fatal injuries. An-
nually, injuries claim the lives of over
22,000 children between the ages of (-
19.

« Each year, an estimated 600,000 child-
ren are hospitalized and almost 16
million more are seen in emergency
rooms for their injuries.

» The toll of injuries on the young is
devastating; they suffer more deaths
from injuries from the first year of life
through the age of 19, than from all
diseases combined.

» Injuries are also the leading cause of
disability, with more than 30,000 chil-
dren suffering permanent disabilities
each year.

While the effects of such disabilities on
children’s development, daily living, and
future productivity are great, the financial,
emotional, and social effects on the family
are enormous. Sadly enough, the number
of reported injuries suffered by our chil-
dren has not really changed much over the
past twenty years.

If we, at least acknowledge that injuries
occur and can be prevented—then maybe

Charge to the Conference, May 1, 1991

injuries as a public health problem in this
United States whether in farm country or
in some Eastern State neighborhoods will
receive the attention, focus, and resources
commensurate with their magnitude.

The picture is worse for parents who are
farmers where additional hazards are faced
by their children. For example:

s QOver 24,000 children are estimated to
be injured each year on farms; 5000 of
them suffering serious injuries.

* One out of five of all deaths occurring

on farms are for children under the age
of 16.

* A Cornell University study shows that
children on farms under 14 years old
were more than three time as likely to
be injured, when compared to others
working on the farm.

» Similarly, a Mayo Clinic study found
that there were two ages where farm
children were most vulnerable to injury;
age four, because kids could go any-
where on their own, and were not
scared of anything—and the other dan-
gerous age was 14, when children—
especially boys—began to take on major
farming chores.

« Sixty-five percent of farm boys drive
tractors before the age of 12. By law,
they are permitted to drive a tractor
down the highway. If the tractor flips
over or is struck by another car, and
the child is injured or killed—this is not
reported as a workplace accident.

¢ The long-term emotional toll and inju-
ries are enormous: A 1984 Wisconsin
study placed the cost for a serious farm
injury at $140,000 and the total hospital
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and rehabilitation costs for farm inju-
ries were estimated to be about $2.5
billion dolars.

All of us here today know that we have

many problems that we must deal with.

The realities we face vary form lives lost to

hongﬁtcrm disabilities. As we heard yester-
ay:

¢ Agriculture is among the Nation’s most
hazardous occupations.

*  We know that death rates, hover a-
round 50 deaths per 100,000 workers,
while the annual death rate for all
other industries combined is only 11
deaths per 100,000.

* We know that in 1986, 1600 agricul-
tural deaths occurred, including approx-
imately 300 children that were killed
while engaged in farm-related activities.

* We know that about 170,000 disabling
farm injuries occur each year, and
about half of all that survive them are
permanently disabled.

*  We also know that farms and other
agricultural operations are predomi-
nantly small businesses.

*  We also know that agricultural work is
typically conducted in remote areas
away from emergency medical or spe-
cialized diagnostic services.

* We know that agricultural equipment is
typically over 15 years old, still in wide
use and frequently does not include
safety technology that would protect
the operator.
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You may say, why are injuries such a prob-
lem in this country? Well, I believe sever-
al reasons apply here.

» First, the term "accidents” still connotes
randomness, unpredictability, and prevent-
ability. These connotations prevent institu-
tions, the public, and éducators from ap-
proaching injury prevention in a scientific
manner,

Injuries need to be visualized as a problem
of public health—allowing for us to deal
with them the same way we approach
disease and subsequent disease prevention
wherever they may occur,

» Second, I believe there is a lack of inter-
est and knowledge of the field by the gen-
éral public, as well as by some law makers.
People in the rest of the United States
might not realize that injuries that happen
in farm country have an effect on the
country as a whole.

» And third, but not least, there is a gener-
al lack of morbidity and mortality data,
which hinders prevention efforts that
sometimes can be most effective.

Obviously, we need to come together to
work this problem through. It is not just a
problem that happens in farm country, it is
a problem that happens everywhere. We
as united citizens must bring it to the fore-
front. For example:

« The U.S. Department of Agriculture
reports that there are 13.1 million per-
sons in the United States that derive
some of their income from farming,
and an additional 6 million dependents.

These workers and their families ex-
perience a disproportionate share of inju-
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ries and diseases associated with numerous
chemical, biological, and physical hazards.

Occupational Lung Diseases

In 1988, agriculture had the sixth highest
work-related lung disease rate in this coun-
try. Types of lung diseases ranged from:
allergic, to asthma and acute responses to
toxic or irritating grain fumigants.

Musculoskeletal Disorders

Another disease entity that is prevalent is
degenerative musculoskeletal disorders.
They result form chronic exposure to farm
machinery vibrating, or to repetitive trau-
ma associated with farm work. The most
noticeable for these are reported as low
back pain, hip arthrosis, and degenerative
arthritis of the knee and upper extremities.

Migrant workers are typically involved in
work that involves frequent hand and wrist
movements, awkward working positions,
and a dependence on manual lifting, which
may be conducive to carpel tunnel syn-
drome and low back injuries.

Occupational Cancer

Regarding cancer, epidemiological studies
of farmers have uncovered consistent ex-
cesses of hematologic cancers, including
leukemia, Hodgkin’s disease, non-
Hodgkin’s lymphoma, and multiple myelo-
ma, as well as cancers of the lip, skin,
stomach, prostate, and brain.

Causative agricultural exposures have not
been conclusively identified, but agents of
concern include nitrates, pesticides, viruses,
antigenic stimulants, and various fuels, oils,
and solvents.

Charge to the Conference, May 1, 1991

Excess cancers of the lip and skin are
linked to increased exposure to the sun’s
ultraviolet radiation.

Severe Traumatic Injuries

Severe occupational traumatic injuries
usually occur suddenly on the job and are
either fatal or require immediate medical
care. These injuries affect, in substantial
numbers, children under the age of 16 and
the elderly 65 and older.

Machinery, especially farm tractors, are a
major cause of death to agricultural work-
ers. Others result from inadequate farm
building design and livestock handling.

Of the estimated 1,500 machinery-related
deaths annually among all occupations,
more than half involve farm equipment.

Cardiovascular Diseases

Another serious disease associated with
agriculture is heat stroke. Agricultural
workers are at the highest risk of devel-
oping this compared to all other workers,
including miners and construction workers.

One associated risk factor is the lack of
available drinking water, which affects at
least one-fifth of labor-intensive farmwork
nationwide.

Reproductive Disorders

Workplace exposures can adversely affect
the male and female reproductive systems,
and as a consequence interfere with fetal
development, and children’s health. Pesti-
cides may cause reproductive failure in
either men or women, genetic damage, or
miscarriage.

Surgeon General's Conference on Agricuftural Safety and Health - 1991 51



Looking Ahead to the Next Century

Moreover, the nature of agricultural work
and the physiological changes of pregnancy
put the pregnant farmworker at increased
risk of health problems for both herself
and her baby.

Neurotoxic Disorders

Neurotoxic disorders present problems for
the farmers as well. Approximately 10,000
people in this country suffer acute poison-
ing by organophosphate insecticides annu-
ally. These pesticides affect the nervous
system, and up to not, the long-term neu-
rologic consequences are known.

Noise-Induced Hearing Loss

Regarding noise, noise-induced hearing
loss is a well-documented result of expo-
sure to farm machinery noise, especially
tractor noise. Approximately 323,000 agri-
cultural workers are exposed to potentlally
hazardous noise levels. Such hearing loss
has been found to affect a quarter of youn-
ger farmers and fully one-half of older
ones.

Significant numbers of those affected have
been found to develop a communication
handicap by age 30.

Dermatological Conditions

Epidemiological data indicate that derma-
tological conditions caused by ultraviolet
radiation, plant materials, soils, fertilizers,
pesticides, and agents causing zoonotic
infection are very common among United
States farm workers.

In 1984, these disorders comprised over

two-thirds of the occupational illnesses
among crop production workers.
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Skin disorders in this group were over five
times more common than among all pri-
vate sector employees combined, and near-
ly three times that of manufacturing em-

ployees.
Psychological Disorders

Additionally, farmers, farm family mem-
bers, and other rural inhabitants are not
exempted from stress-related psychological
disorders, especially depression.

Some of these psychological disorders
appear to be related to isolation, economic
hardship, weather conditions, or labor
status.

Infectious Diseases

In addition, some infectious diseases,
which are agriculture-related, vary form
one part of the country to another. Some
others, such as those related to poor sani-
tation, like dysentery, hepatitis, typhoid
fever, and intestinal ailments, are common-
ly spread by using the same eating and
drinking utensils, drinking non-potable
water, and from fecal-oral contaminating
due to the lack of toilet and handwashing
facilities.

Others, like parasitic infections — estimat-
ed to be 20 times that of either the general
U.S. population or even other rural or
poor urban populations, are epidemic
among migrant farm workers.

Such is also the case for tuberculosis. For
migrant workers, this is an occupational
problem, and not an imported disease.
The disease is 3,000 times more prevalent
among black migrants than the general
population as a whole.
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So now that I have disseminated the infor-
mation, and you are aware of the problem,
what do we do?

First, and most importantly, parents who
farm need to know what the dangers are.
Second, parents must then educate their
children about these dangers. Ignorance—
like knowledge can remain forever.

The country is ready and the time is ripe
to move the national agenda forward re-
garding injury control. The key to any
success we might realize, however, lies in
our ability to come together, first at the
local level, and then at the Federal level.

And this is why we are here today—to ex-
plore what is needed to facilitate and pro-
mote this common goal, and work together
in making it a reality.

In order to accomplish this, we need to
return to some of the basic aspects of
public health and management.

* We must work to raise the conscious-
ness of the public and alert the commu-
nity leaders about critical issues.

* We must also build coalitions—partner-
ships between health, education, envi-
ronment, labor, and agriculture commu-
nities.

We must begin to disseminate the appro-
priate information, and we must as a con-
sequence of such information, encourage

action to prevent injuries,

Ultimately, my goal is to motivate all of
you to reduce agriculture-related diseases
and injuries, by prevention.

If we are to be successful in this endeavor,
we must tackle the problem head on.

Charge to the Conference, May 1, 1991

My wish is that this Conference will set a
milestone in saving lives and preserving
health. To accomplish this, Dr. Millar and
I hope to convene a follow-up conference
in the near future to deveiop a national
strategy for the prevention of agricultural-
related diseases and injuries.

But until then I must tell you that it is my
belief that in agricultural safety and health,
prevention begins and ends with the fami-
ly, and so, the family should be one of our
main targets as we fulfill the charge I have
given to this Conference.

The key to any success we might realize,
however, lies in our ability to come to-
gether, first at the local level, and then
at the Federal level.

There was a famous 19th century Puerto
Rican literary figure, Eugenio Maria de

Hostos, who considered the family to be
the cornerstone of society. He said:

. . .as members of a family, we are so
closely bound to it by gratitude that we
recognize its effects from the cradle to
the grave. If we are born, we owe it to
the family; if we grow up, it is through
the protection of the family; if we are
educated, it is the work of the family;
when we are with the family we work for
it, away from it we long for it; we are
happy in the family and for its sake; if
we are unfortunate, we regret it for the
sake of the family; ill, we fear death for
its sake, and in dying, we long for it.

With all this in mind, your deliberations
here will set the stage for the work that
needs to be done in this field. You have
the responsibility of building a firm foun-
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dation for our future actions in the coming
decade. Your networking and coalition
building will set the partnerships that need
to be maintained.

This may be the tenth Surgeon General’s
conference on occupational safety and
health, but this is just the beginning of our
work together.

Appropriately enough, today, May 1st, is
traditionally viewed in agriculture as a "day
of fertility.” Hopefully, today will mark the
day for our National Coalition for Local
Action to grow stronger. I trust that will
be the case.

We know that changes do not come easy—
they take commitment, partnership, and
dedication.

It is apparent to me that this group is
serious about injuries, and their impact on
the lives of all our citizens.

It also seems to me that we know what to
do and how to do it. Now we, together,
must do it.

Only when this is done will this local ac-
tion serve the national purpose. Friends,
this is our "Field of Dreams.” If we build
it, they will come. I know we can, I know
we will.

Thank you, and God Bless.O
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